DISEASE   AND   ECONOMICS

Low cast Hindus               53.7   Jews                                  5.2

Brahmins                         20.7   Parsees                              4.6

Mohammedans                 13.7   Europeans                         0.8

Eurasians                           6.1

Many other communicable diseases, such as cholera, yellow
fever, and typhus, were in a similar way driven out of the econom-
ically advanced countries, but we are by no means rid of them.
We continue to breed them in backward countries where at any
time they can become a menace to us. A war, a revolution, any
event that upsets the very subtle machinery of public health con-
trol, can lead to the violent resurgence of an epidemic that may
spread without any regard for political boundaries. The last world
war gave rise to epidemics such as the world had not seen since
the Middle Ages. And today, in the winter of 1941-1942, typhus
is already beginning, to flare up on the eastern front.

The conclusions to be drawn from these facts are obvious. In
every country disease must be attacked with all available means
and where it is most prevalent, in the low income groups. And since
the world has become very small as a result of the present means
of communication, we must think and plan not merely on a na-
tional but on an international scale. There is a human solidarity
in health matters that cannot be disregarded with impunity. To-
day, in spite of all medical progress, more than one billion people,
chiefly in Asia and Africa, live under health conditions that are as
bad as the worst the Western world ever experienced in the course
of its history. Our task is therefore by no means solved. It calls not
just for medical, but even more for wide-spread social and eco-
nomic measures. Thus, the problem of public health is ultimately
political.

One more aspect of our problem must be discussed in this chap-
ter, namely, the economic consequences of disease.
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